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COVER LETTER
TO:  Regestiation Section
Iz of O podaiions
PHOBRE ENTRERPRISES T 10

SUBIECT:

Name o Limited Liakiliny Company
Dear Siror Madam:
Ihe enclosed Regisivred AgentRegisiered Oifice Change and feeds) are submitied for tiliog,

Piease return all correspondence concerning this mativr o the totowing:

lebekin L Murtin. g

St ol Person

Moo Loaw Procnce, PLEC

Fieerdsnipany

12374 Flagier Cemier Boulesard, Suite 101

Anldross

Juchsonvalle, Flanda 32238

CitssState and Zip Code

rrtsrtin g marinlan procice com

E-miatl adddresas tio be used tor fuiure annual report nohfication)

For further information concerning Liis mauet. please call:

Rubeka L. Marun gt SRR
_ Y R S e
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Revistration Section Registraion Seetion
Privision al Corporations Divigion of Corporations
s - S .
PO 1o 6327 Fhe Centry of Tallahassee
Fadlahassce, FIL32314 2415 N Muonree Street. Suite 810

Tallahassee, L 32305

Fnelosed is o check for the following amount:

® 527 Filing Fee OS5 ibing Fue & Cenitied Cops
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STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
LIMETED LIABILETY COMPANY

Parsaeant b Dl presisicors ol sections s ind EE e G s n b F oo Staiaos, A widdersiened fioined Nabifine compane

SPA L pediv i satesiond B order el e el red alics o pregidered gend o Poti fodlhie Neone i Florada

CHoRRE ENTERPRISES L LD G
P Namie of the tmired Babhns company

oAy . {nl
Prncipad ondics atd=oss of Tonned falis compans Simng ddress of hineted Habihihy comparey
13 VST BESIREED (DDRENS Ntz MAVRE POSTOUTICE BON)
TOn L Jody i R toets | delvnn Rod
Fachsomitle, Flonndn 32225 Echscmille, Hoprda 32225
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I eer mome of NEM Registered Apent and or NEW Resistered Ofice mbdress;

Martin | ase Fracnee

Gl

NEW Regslered Otfrer Address
125374 Blagier Center Bowles ura, Suhe 10

Pt e IARER:

1T the imited fishilin compans is notorgenized wader the iaws o the Siate of Florida, it is herebs contirmed that atter the
change or changes are made. the Floriea sirvet address ot the recisicred aice 2nd the business oftice ot the tegistered
2y il e ddentical, Orc i the ciae afa Florida united Diabiliny company . it is nereby confirmed that the clangets)

te i wized by amaTirmative vote of the members of dee limiied s hility company or as othereise provided in
i /i riyeperaging goreerneni ot the limited Hanilies conipany
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Phuosete Balignbageh

IO IRETSCHIT e ol e Irizzad or ivped nume of ~ivnee

Srgnuiurs of g mother ot

flrerehy e e PPCOTINCRT G T WiSIercd aRenl sl gree o aer i Hs Lpeny. Frariher Gygree o onihy el e
provisicns o ali srcneres refanse v e Pl sl complers perferatiney of e h.un. ST Lam ,(.’H..l:..! witly cnnd dceey
the u’wlw.:.a"um erf L Paaiiinny cis h."'f\h argcri as provided o in Uhicpier 03080 0re i iy dociomeni is Eebny flicd
foi ”i'uL/i a 'f.' I ey

stered itice aektress, §horemy coniient diat e timined 4 fahiline company i feen
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